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Abstract
The current study sought to examine the prospective relationship of peer victimization
on changes in Asian American youth’s depressive symptoms during early adolescence, a
crucial period for the development of depression and engagement in peer victimization
among youth. Further, as guided by cultural–ecological frameworks, the current study
also sought to examine the role of school-based peer support and gender as modera‑
tors on the relationship between peer victimization and depressive symptoms among
this understudied population. Participants included Asian American youth (N = 232;
M age = 12.96, SD = 1.40; 51% girls) who completed questionnaires in the school con‑
text. Data for this study included two measurement occasions over a 1-year interval.
Results indicated that high levels of adolescents’ perceptions of peer victimization were
associated with increased levels of depressive symptoms 1 year later. Additionally, re‑
sults indicated that peer victimization interacted with reports of peer support within
school, such that under conditions of moderate to high levels of school-based peer
Published in School Mental Health 12 (2020), pp 732–742.
DOI: 10.1007/s12310-020-09383-w
Copyright © Springer Science+Business Media, LLC, part of Springer Nature 2020. Used by
permission.
1

A r o r a e t a l . i n S c h o o l M e n ta l H e a lt h 1 2 ( 2 0 2 0 )

2

support, high levels of peer victimization related to increased depressive symptoms.
Findings contribute to our understanding of the development of depressive symptoms
among early adolescent Asian American youth and have implications for school-based
depression prevention programming for Asian American youth.
Keywords: Asian American, Early adolescents, Depressive symptoms, Peer victimiza‑
tion, School

Introduction
Asian Americans (AA), individuals with ancestral tries at least one coun‑
try in the continent of Asia (Kiang, Tseng, & Yip, 2016), are the fastest
growing ethnic minority group in the USA (Hoeffel, Rastogi, Kim, & Sha‑
hid, 2012). Specifically, by the year 2060, approximately one in 10 youth
within the USA is expected to be of Asian origin (Asian American Feder‑
ation, 2014). Research has pointed to significant racial and ethnic dis‑
parities in rates of depressive symptoms, with AA youth having higher
levels of depressive symptoms than their White peers (Choi, Meininger,
& Roberts, 2006; Lorenzo et al., 2000). Further, as compared to their
White peers, AA youth have been found to have increasingly chronic
symptoms of depression (Brown et al., 2007). Moreover, AA girls have
been found to have higher levels of depression when compared to AA
boys and youth from other ethnic groups (Chen et al., 2011; Juang, Syed,
& Cookston, 2012). It is critical to understand factors that contribute to
these disparities to be able to develop programming to promote posi‑
tive development among this growing group in the USA.
Peer Victimization Among AA Youth

Cultural–ecological perspectives (e.g., García Coll et al., 1996) have
purported that while the influence of various contextual factors (e.g.,
family, schools, neighborhoods) are salient to the development of all
youth, these factors are likely experienced uniquely by racial and eth‑
nic minority youth. In particular, sociocultural arguments have stated
that such contextual factors are infused with culture and are thus expe‑
rienced differently by individuals holding different cultural beliefs (Mis‑
try & Dutta, 2015). As such, the need to examine the distinct role of rele‑
vant risk and protective factors among racial and ethnic minority youth,
including AA youth, has been made (Mistry et al., 2016).

A r o r a e t a l . i n S c h o o l M e n ta l H e a lt h 1 2 ( 2 0 2 0 )

3

Numerous contextual variables have been identified as potential risk
factors for the development of depression among AA youth (Wyatt, Ung,
Park, Kwon, & Chau, 2015). Among them, peer victimization, defined as
physical, verbal, or psychological harassment of victims by perpetra‑
tors with the goal of causing harm (Gredler, 2003), has been noted of
particular concern among AA youth. Fisher, Wallace, and Fenton (2000)
found that while Black and Latino high school students reported more
discrimination from adults, AA adolescents endorsed higher levels of
victimization from peers. Further, Rivas-Drake et al. (2008) found that
Chinese American adolescents reported higher levels of verbal harass‑
ment than their Black peers.
Early adolescence, which overlaps in time with the middle school
years, has been underscored as a particularly vulnerable age for peer
victimization among youth, including AA youth (Liang et al., 2007).
This may be due to the greater importance placed on peer relation‑
ships during this time period (Pellegrini & Long, 2004), the peak in
rates of peer victimization (Carlyle & Steinman, 2007), and psycholog‑
ical challenges associated with this age range and school setting (Har‑
ter, 1999). In one of the few examinations of peer victimization among
AA early adolescents, Mouttapa et al. (2004) found that AA 6th grad‑
ers were more likely than their Latino peers to be targets of peer vic‑
timization. With regard to gender, results have been mixed with some
studies finding higher rates of peer victimization among AA boys (Cooc
& Gee, 2014) and others endorsing higher rates among AA girls (Koo,
Peguero, & Shekarkhar, 2012).
Peer victimization has been implicated in the development of depres‑
sion among AA adolescents. In cross-sectional studies of Korean Amer‑
ican (Shin, D’Antonio, Son, Kim, & Park, 2011) and Chinese immigrant
(Yeh et al., 2014) high school-aged youth, adolescents who reported ex‑
periencing peer victimization reported higher levels of depressive symp‑
toms. However, despite early adolescence serving as a critical time in the
development of depressive symptoms among youth (Rohde et al., 2009),
including AA youth (Greenberger & Chen, 1996), as well as in experi‑
encing peer victimization (Carlyle & Steinman, 2007; Liang et al., 2007),
no research, to our knowledge, has examined the role of peer victimiza‑
tion on the development of depressive symptoms among AA youth dur‑
ing this developmental period. Moreover, no research has examined the
relationship among these variables over time.
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Peer Support as a Buffer for Depressive Symptoms Among AA Youth
Socio-ecological models have underscored the importance of peer
support, or emotional support from and closeness to a best friend, a
peer group, or classmates, as a protective factor which can mitigate or
buffer the negative outcomes associated with bullying (e.g., Espelage &
Swearer, 2010). Research has examined the potential buffering role of
peer support on depression among victimized youth. For instance, in
a one-year longitudinal study of 393 elementary school-aged FrenchCanadian youth, peer victimization related to increases in depressive
symptoms only for youth without significant peer friendships (Hodges,
Boivin, Vitaro, & Bukowski, 1999). Additionally, in a large sample of mid‑
dle and high school youth (52.9% White, 34.3% Black, 5.7% Latinx, 1.3%
Asian), Holt and Espelage (2007) found that moderate social support
from close friends protected against depressive symptoms among vic‑
tims of bullying.
Considering differences in levels of social support (Rueger et al.,
2008) and depression (Nolen-Hoeksema, 2001) by gender, studies have
also sought to examine gender differences in the buffering role of peer
support on depressive disorders. For instance, in a cross-sectional study
of 355 middle school students (97% White), classmate support mod‑
erated the relationship between peer victimization and internalizing
distress among boys, but not girls (Davidson & Demaray, 2007). Sim‑
ilarly, in a cross-sectional study of 544 middle school-aged victims of
peer victimization (40% Latino, 30% English Language Learners), sup‑
port from a close friend buffered the manifestation of depressive symp‑
toms for boys, but not girls (Tanigawa, Furlong, Felix, & Sharkey, 2011).
Conversely, a study of elementary school-aged youth (54% Latinx, 34%
White), Schmidt and Bagwell (2007) found that peer support from a best
friend served as a buffer against depressive symptoms from peer vic‑
timization for girls only. Thus, findings regarding the moderating role of
gender on this relationship have been inconclusive.
AA populations hold unique cultural values and experiences related
to acculturation processes that may influence peer relationships. Thus,
the literature has underscored the need to examine within-group vari‑
ation of the role of peer support among AA adolescents (Okagaki & Bo‑
jczyk, 2002). For instance, because AA youth are believed to acculturate
more quickly than their parents, they are believed to obtain less parental
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support, thus potentially being in greater need of peer support (Kim &
Goto, 2000). However, limited research has examined the role of peer
support as a protective factor in the development of depression among
AA youth. The scant literature suggests mixed findings. In a cross-sec‑
tional study of Chinese American adolescents, emotional peer support
served as a buffer between discrimination and depressive symptoms
(Grossman & Liang, 2008). However, in a cross-sectional study of lowincome Chinese American older high school-aged youth, emotional sup‑
port from peers was not found to act in a protective role in the rela‑
tionship between various risk factors, including peer victimization, and
depressive symptoms (Yeh et al., 2014). Considering conflicting find‑
ings and limited existing research, clarification of the role of peer sup‑
port as a protective factor in the development of depressive symptoms,
as well as the moderating role of gender in this relationship among AA
early adolescents, is needed.
Current Study

Despite the high prevalence of peer victimization (Mouttapa et al.,
2004) and the cross-sectional link between peer victimization and de‑
pression (Shin et al., 2011; Yeh et al., 2014) among AA adolescents, no
research has examined the prospective role of peer victimization on the
development of depressive symptoms among AA early adolescents. Early
adolescence is a critical time in the development of depression and peer
victimization, and an understanding of relationships during this devel‑
opmental period could inform future work on preventive interventions.
Moreover, limited research has examined the protective role of peer sup‑
port on the development of depression among AA early adolescents; it is
critical to understand variation within this group given the unique cul‑
tural and environmental contexts of this growing population in the USA
(Okagaki & Bojczyk, 2002). Further, though past research has found dif‑
ferences in the association between peer victimization and depression
by gender (e.g., Schmidt & Bagwell, 2007; Tanigawa et al., 2011), to our
knowledge, no research has examined the role of gender as a modera‑
tor of this relationship among AA youth.
The aim of the current study was to examine the role of peer vic‑
timization on changes in AA youth’s depressive symptoms during early
adolescence, a crucial period for the development of depression and
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engagement in peer victimization among youth. To rule out plausible
alternative explanations based on interpersonal theories of depression
and transactional models that suggest that depression may be both an
antecedent and consequence of peer victimization (Rudolph, 2009), the
current study also examined the potential reciprocal associations be‑
tween depressive symptoms and peer victimization over time. A sec‑
ondary aim of the current study was to examine the role of peer support
within the context of school and gender as moderators of the relation‑
ship between peer victimization and depressive symptoms among AA
early adolescents. We hypothesized that higher levels of adolescents’
perceptions of peer victimization would be associated with increased
levels of youth depressive symptoms over time. Considering conflicting
past research regarding the protective function of peer factors on the
development of youth depressive symptoms, as well as role of moder‑
ating role of gender on the relationship between peer victimization and
depressive symptoms, we sought to clarify these relationships among a
sample of early adolescent AA youth.
Method
Procedures
Data for this study come from the Coordinated Community Student
Survey (CCSS), a collaborative effort between researchers and educators
that began in 2004. Data were collected over five years from primary and
secondary students in a Midwest area comprised of 102 urban, subur‑
ban, and rural schools (Barnes et al., 2009). On average, the ethnic com‑
position of study schools for AA students was 1.34 percent (SD = 1.24).
Demographic data for the larger area indicate that approximately 0.9%
of the population identifies as AA (U.S. Census Bureau, 2010). The pur‑
pose of the larger study was to gather data on student health and wellbeing and the contextual factors important in students’ lives. The col‑
laborative collected data from 4th through 12th grade students in the
spring of each year. Consent forms were distributed to the parents of
all students in participating schools via student backpacks and home
mailings yearly. An average of 50% of students enrolled in the partici‑
pating schools provided written parental consent to participate in the
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study (approximately 12,000 students per year). Research staff admin‑
istered surveys at each participating school during school hours to all
students whose parents provided written consent. Both paper surveys
and Internet-based surveys, depending upon each school’s testing ca‑
pacity, were used; survey completion took approximately 30 to 45 min
for students. For this study, data for individuals were de-identified and
included the original items and scale scores relevant to this project. No
compensation was offered for participation in the study. Institutional
Review Board approval was obtained from the principal investigator’s
(PI) primary institution.
Participants

Based on the goals of the current study, we used the AA subsample
of 232 5th–9th grade students (51% girls; M age = 12.96, SD = 1.40),
1% of the total sample. The current sample included Asian American
youth who responded to the survey at least once over the five years of
the study. Adolescents’ first response to the survey was considered Time
1 (T1) data. Time 2 (T2) data were collected 1 year after T1. Youth at‑
tended 56 different schools (14% elementary, 65% middle, and 20%
high schools) at Time 1 (included in analysis to adjust for clustering).
Most of youth reported not moving in the prior year (59%). Attrition
analyses between youth who completed the T2 assessment (n = 78) and
those who did not (n = 154) suggested no differences on study variables.
On demographic variables, the only difference was that those who took
the survey a second time were in a younger grade, M = 6.68, SD = 1.33,
than those who did not, M = 7.30, SD = 1.37; t (230) = 3.28, p = .001. We,
thus, include grade as a covariate in all analyses. Grade did not relate
to differences in depression at T2, F (4, 73) = .14, p = .967, suggesting
missingness due to grade did not relate to differences in our outcome
variable.
Measures

Adolescents completed the CCSS, an instrument designed to assess
self-reported student’s attitudes, beliefs, and behaviors (Barnes et al.,
2009). The CCSS is a 208-item questionnaire regarding student physical,
social, and psychological functioning using reliable and valid, multi-item
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scales that were selected by the faculty and community members of the
Coordinated Community Collaborative from public and peer-reviewed
sources that had known psychometric properties (e.g., Michigan 21st
Century Statewide Evaluation, California Health Kids Survey, the Cen‑
ters for Disease Control and Prevention’s YRBS survey, and the SEARCH
Institute’s 40 Developmental Assets for Adolescents instrument; Barnes
et al., 2009). All measures that we describe below come from this instru‑
ment administered in the larger study.
Depressive Symptoms (T1, T2)

Adolescents reported on their experiences of depressive symptoms
in an adapted 13-item measure based on the 20-item Center for Epide‑
miologic Studies Depression Scale (CES-D; Radloff, 1977). For the cur‑
rent study, the stem was changed from “During the past week” to “Dur‑
ing the past year, how often did the following things happen?” to be in
line with other measures as part of the yearly data collection process. In
addition, the wording was changed on two items to be more appropriate
for adolescents (i.e., “My sleep was restless” to “I had a hard time sleep‑
ing”; “I had a crying spell” to “I felt like crying”). The measure was also
reduced from 20 items to 13 items for brevity. Adolescents reported on
a 4-point Likert scale from 1 = not at all to 4 = a lot. We included T1 de‑
pressive symptoms in analyses as a control variable meant to covary out
the effect of prior levels of youth’s symptoms. We summed the items to
get a total score, with high scores representing high levels of depressive
symptoms, consistent with prior work (Radloff, 1977). Internal consis‑
tency was good (T1 α = .90; T2 α = .88).
Peer Victimization (T1, T2)

Peer victimization was measured using adolescents’ reports on a 13item measure that captures the frequency of their personal experiences
with social exclusion, physical aggression, and name-calling within the
school context. Adolescents reported “in the past year, how often did
the following things happen” (e.g., “A kid at my school teased me about
my body”) on a 4-point Likert scale (1 = never to 4 = a lot). Confirma‑
tory factor analyses suggested the best structure was a one-factor solu‑
tion (compared to two-factor solution: ∆χ2 (1) = 43.21, p < .001). For the
one-factor solution, model fit was adequate, χ2 (63) = 171.48, p < .001;
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RMSEA = .086, 90% CI [.07, .10]; SRMR = .066; and factor loadings were
above .50 (p < .001). Two sets of items had correlated errors due to sim‑
ilar wording (i.e., “A kid at my school teased me about my body” and “A
kid at my school teased me about the way I look”; “A kid at my school
hit or pushed me when they were not playing around” and “A kid at my
school said he or she was going to hurt me”). We averaged all items to
create a total score, with high scores representing high levels of victim‑
ization. Internal consistency was good (α = .89).
School‑Based Peer Support (T1)

Adolescents reported on four items related to school-based peer sup‑
port. Adolescents report on their experiences with their peers in the
school context (e.g., “There are students at my school who really care
about me”) on a 4-point Likert scale (1 = strongly disagree to 4 = strongly
agree). Three of the items were negatively worded and reverse-coded
to indicate peer support (i.e., “It is hard to make friends at my school”;
“I feel alone when I am at my school”; “I usually spend lunch and/or re‑
cess time alone at my school”). We averaged the items to get a total score,
with high scores representing high levels of peer support at school. In‑
ternal consistency was good (α = .81). Items for this measure were de‑
veloped by the PI based on a review of peer support items in frequently
used school climate surveys and have been used in other published stud‑
ies (e.g., Arora et al., 2017; Fisher, Wheeler, Arora, Chaudry, & BarnesNajor, 2019).
Demographic Information (T1)

Adolescents reported on their gender (0 = girls, 1 = boys), grade, and
family mobility. The current study did not collect a direct measure of
family socioeconomic status (SES); thus, family mobility was used as a
proxy. Family mobility has been suggested as a proxy for SES as students
in the USA with less housing stability due to financial restraints (i.e., loss
of jobs, insecure or temporary housing) are more likely to move more
frequently (Bradley & Corwyn, 2002; McLoyd, 1990; National Center for
Education Statistics, 2012). Family mobility was based on student re‑
ports on the following item: “How many times have you moved into an‑
other home or apartment in the past year?” with responses from 0 = no
times to 4 = 4 or more times.
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Analytic Approach
To address the study aims, we used path analysis with full informa‑
tion maximum likelihood estimation robust (FIMLR) option in Mplus
7.3 (Muthén & Muthén, 1998-2014) to improve estimation and retain
power under conditions of missing data (Enders, 2010). FIML-R has
been found to produce robust, less biased estimates under conditions
of large amounts of missing data (Enders, 2010). Additionally, the meth‑
odological literature currently recommends including variables that are
either related to the analytic variables that have missing data (i.e., T2
depressive symptoms) or related to missingness (Enders, 2010). Thus,
we included T1 depressive symptoms as it was correlated with T2 de‑
pressive symptoms, r = .55, and grade based on the attrition analyses
(reported previously in Participants section). This was in part to make
the missing at random (MAR) missing data assumption more plausible,
reduce bias, and improve statistical power. We used adolescents’ school
using the Mplus CLUSTER command in the path models to adjust for in‑
terdependence in the study design related to schools (i.e., appropriately
adjusts standard errors for nesting). The covariates of student gender
(0 = girls, 1 = boys), grade, family mobility, and T1 depressive symptoms
were included in all models.
To address our first aim, we estimated a model that included T1 peer
victimization as the independent variable (IV) and T2 depressive symp‑
toms as the dependent variable (DV). To examine plausible alternative
models, we estimated a second model that added T2 peer victimization
as an additional DV to determine the possible reciprocal nature of asso‑
ciations between depressive symptoms and peer victimization. To ad‑
dress our second aim, we then added our T1 moderator variable (i.e.,
peer support) to the model from Aim 1 with T2 depressive symptoms
as the DV. To test for moderation, we included in the path model terms
created by the interaction of each potential moderator and peer victim‑
ization (e.g., peer support X victimization), as well as the three-way term
including gender. Prior to the creation of the interaction terms, we cen‑
tered all variables to reduce multi-collinearity. The final model included
only significant interactions, as retaining interactions that are not sig‑
nificant increases standard errors (Aiken & West, 1991). We conducted
follow up analyses for significant interactions as outlined by Aiken and
West (1991), including testing for significant simple slopes + 1 SD above
and − 1 SD below the mean.
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Table 1. Descriptive statistics and correlation for study variables (N= 232)
Variables

1

1. Gender
2. T1 grade
3. T1 family mobility
4. T1 peer victimization
5. T1 peer support
6. T1 depressive symptoms
7. T2 depressive symptoms
M
SD

–
−

.03
.20*
−.15*
.03
−.12
.49
.50

2

3

.12† –
−.03
–
.08
.24*
−.05 − .15
.09
.15*
.16†
.00
7.09
.60
1.39
.93

4

5

6

7

–
−.46*
.53*
.49*
1.77
.60

–
−.47* –
−.30*
.55* –
3.33 26.94 26.09
.67
8.96
8.19

T1 = Time 1. T2 = Time 2 (1 year later). Gender coded as 0 = girls, 1 = boys
† p < .10 ; * p < .05

Results
We organized the results around the research aims and begin by pre‑
senting findings for the first aim, the examination of the prospective as‑
sociation between adolescents’ peer victimization (T1) and depressive
symptoms (T2) reported on 1 year later (controlling for prior levels of
depressive symptoms at T1, as well as T1 youth gender, grade, and fam‑
ily mobility as covariates). Then, we present results for the second aim,
examining the roles of peer support in the school context and gender,
above and beyond the effects of peer victimization and the covariates
as tested for Aim 1. Table 1 shows descriptive statistics (i.e., means and
standard deviations) and bivariate correlations for all study variables.
The model estimated in addressing our first aim explained a large pro‑
portion of variance in AA adolescents’ depressive symptoms (R2 = .41;
Table 2, Model 1). Consistent with our hypotheses, high levels of adoles‑
cents’ perceptions of peer victimization (T1) were associated with in‑
creased levels of depressive symptoms (T2) reported on 1 year later, β =
.35, p < .05. Of the covariates, gender (β = − .19, p < .05) and T1 depres‑
sive symptoms (β = .38, p < .05) were related to T2 depressive symptoms.
Girls had increased levels of depressive symptoms. The second model
estimated to examine the reciprocal nature of associations between de‑
pressive symptoms and victimization, provided further support for the
study’s hypothesis and failed to provide support for alternative claims.
In particular, once T2 victimization was added to the model, that associ‑
ation between T1 victimization and T2 depressive symptoms remained,
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Table 2. Results of path analyses predicting T2 Asian American adolescents depressive
symptoms
Parameters

Model 1
b

Model 2

se

β

Covariates
Gender
−3.03*
1.22
−.19
T1 grade
.39
.46
.84
T1 family mobility
−1.20
1.00
−.14
T1 depressive symptoms
.35*
.11
.38
Predictor
T1 peer victimization
4.83*
1.74
.35
Moderator
T1 peer support 				
Interaction terms
Peer victimization × support 				
R2
.41*
.11 		

b
−2.72*
.38
−.94
.31

se

β

1.30
.40
.90
.10

−.17
.07
−.11
.34

1.30

−.11

5.99*

1.40

4.41*
.47*

1.50
.07

−1.36

.44

.33

N = 232. T1 = Time 1. T2 = Time 2 (1 year later). All variables were centered. The final model
presented includes only significant (p ≤ .05) interaction terms (Aiken & West, 1991)
* p < .05

β = .34, p = .007. The association between T1 depressive symptoms and
T2 victimization was not significant, β = − .05, p = .65.
For our second aim, the model explained additional variance in AA ad‑
olescents’ depressive symptoms (R2 = .47; Table 2, Model 2). We found
that peer victimization interacted with reports of school-based peer sup‑
port, b = 4.41, p < .05. Tests of simple slopes revealed that under con‑
ditions of high levels of peer support, high levels of peer victimization
related to increased depressive symptoms, b = 8.94, SE = 1.62, p < .001
(Fig. 1). Conversely, under conditions of low levels of peer support, there
was no significant associations, b = 3.04, SE = 1.86, p = .10. There was no
gender moderation of the direct effects or in the three-way by schoolbased social support.
Discussion
Despite high rates of peer victimization among AA youth (Mouttapa
et al., 2004), and the role of peer victimization as a risk factor for the de‑
velopment of depressive symptoms (Shin et al., 2011; Yeh et al., 2014),
limited research examining this relationship among the AA population
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Fig. 1. Association between Asian American adolescent’s peer victimization and de‑
pressive symptoms (reported on 1 year later) as moderated by peer support (in school).

has been conducted, with existing research having only examined this
relationship in cross-sectional samples of older AA adolescents. Further,
despite the unique cultural and environmental contexts of this growing
population in the USA (Okagaki & Bojczyk, 2002), the role of schoolbased peer support as a potential moderator in the relationship between
peer victimization and depressive symptoms for AA boys and girls re‑
quires additional clarification. Thus, the current study aimed to exam‑
ine the prospective relationship between peer victimization and depres‑
sive symptoms in a sample of AA early adolescents, and the moderating
roles of school-based peer support and gender on this relationship. Un‑
derstanding these relationships will assist in the development of cultur‑
ally specific and ecological interventions to decrease the impact of peer
victimization on AA youth.
Peer Victimization and Depressive Symptoms

In line with past theory which has argued that peer victimization
plays a key role in the development of depression via attacks on peergroup rank (Gilbert, 1992) and threats to social bonds (Baumeister &
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Leary, 1995) thus leading to social isolation, the first aim examined the
prospective relationship between peer victimization and depressive
symptoms for AA youth. Results indicated that AA youth who report
higher levels of perceived victimization also report increased levels of
depressive symptoms 1 year later. This finding is consistent with past
cross-sectional research that has examined the relationship between
peer victimization and depressive symptoms among AA youth (Shin et
al., 2011; Yeh et al., 2014). Results from this study add to existing re‑
search by examining this relationship longitudinally and extending these
findings to early adolescent AA youth, a critical period for the develop‑
ment of depression and engagement in peer victimization (Carlyle &
Steinman, 2007; Rohde et al., 2009).
This study failed to find support for alternative models of peer sup‑
port and depressive symptoms. Specifically, recent research, building
on interpersonal theories of depression which have underscored the
negative impact depression on the development of social skills result‑
ing in subsequent interpersonal difficulties (Rudolph, 2009), has sought
to examine a transactional model of peer victimization and depression.
Specifically, these studies have found support for the cyclical nature of
depressive symptoms and peer victimization (Kaltiala-Heino, Fröjd, &
Marttunen, 2010; Kawabata, Tseng, & Crick, 2013; Sweeting, Young,
West, & Der 2006). Other studies, however, have found support for a
unidirectional effect, either that of peer victimization leading to depres‑
sive symptoms (Bond et al., 2001; Schwartz et al., 2005) or for the role
of depressive symptoms in eliciting peer victimization (Kochel, Bagwell,
Ladd, & Rudolph, 2017; Kochel, Ladd, & Rudolph, 2012; Sentse, Prinzie,
& Salmivalli, 2016; Tran, Cole, & Weiss, 2012). The literature has exam‑
ined early adolescent samples both within the USA and Europe, yet, to
date, AA youth have primarily been excluded from these examinations.
This study builds on the limited research on the transactional model of
peer victimization and depressive symptoms among AA early adoles‑
cent youth.
Moderating Role of Peer Support

It is critical to identify ways to diminish the impact of peer victimiza‑
tion on youth. Peer support is one such factor that may lessen the del‑
eterious impact of victimization on depressive symptoms for AA early
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adolescent youth (Grossman & Liang, 2008). Thus, the moderating role
of school-based peer support on the relationship between peer victim‑
ization and depressive symptoms in AA early adolescent youth was ex‑
amined. Peer support within the school context interacted with peer vic‑
timization such that, in the context of higher levels of peer support, high
levels of peer victimization in school were associated with increased
levels of depressive symptoms a year later. We did not find support for
moderation by gender.
Other researchers have found similar results. Specifically, a longitu‑
dinal study conducted by Desjardins and Leadbeater (2011) found that
relationally victimized adolescents (85% White) who reported high lev‑
els of emotional support from peers were more likely to experience in‑
creases in depressive symptoms compared to those who reported low
levels of peer emotional support. There are a number of potential rea‑
sons for this counterintuitive finding. The first is that whereas youth may
have meaningful relationships with peers, these peers may serve as a
sounding board upon which to discuss experiences of peer victimization,
leading to co-rumination (Rose, 2002). According to Rose (2002), co-ru‑
mination refers to “excessively discussing personal problems within a
dyadic relationship and is characterized by frequently discussing prob‑
lems, discussing the same problem repeatedly, mutual encouragement
of discussing problems, speculating about problems, and focusing on
negative feelings” (p. 1830). Co-rumination typically occurs in the con‑
text of high-quality friendships and includes positive friendship adjust‑
ment such as sharing thoughts and feelings, but co-rumination can also
exacerbate symptoms of depression. Criss et al. (2016) found that peer
co-rumination was directly and indirectly related to youth depressive
symptoms, with no differences found by race/ ethnicity. Considering re‑
search that has pointed to greater levels of rumination among AA than
European American college students (Chang et al., 2010), future research
should examine co-rumination in friendships to identify its impact on
the risk or protective nature of peer support on important mental health
outcomes.
This finding may also be explained by variations in the assessment of
the construct of peer support. In the current study, peer support within
the school context was assessed. Youth may have other sources of peer
support that were not accounted for in the present study. For instance,
previous studies examining peer support as a buffer in the relationship
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between peer victimization and depressive symptoms have mostly as‑
sessed support from best or close friends (Grossman & Liang, 2008;
Hodges et al., 1999; Schmidt & Bagwell, 2007; Tanigawa et al., 2011)
with different findings. Future research should include measures of peer
support within different contexts and seek to examine both general sup‑
port and support from close friends. This will contribute to additional
understanding of within-group variation in how different aspects of peer
support might function as protective or risk factors on the relationship
between peer victimization and depressive symptoms in this understud‑
ied group.
Finally, despite research finding differences in the association be‑
tween peer victimization, peer support, and depression by gender (Da‑
vidson & Demaray, 2007; Tanigawa et al., 2011), the current study did
not find support for this three-way interaction, suggesting that this re‑
lationship operates similarly for both AA boys and girls. This finding is
inconsistent with prior research with primarily White and Latinx sam‑
ples (e.g., Davidson & Demaray, 2007; Schmidt & Bagwell, 2007; Tan‑
igawa et al., 2011) finding differences by gender. Thus, these findings
suggest that this relationship may function differently among AA boys
or girls or may simply be as a result of a smaller sample size in the cur‑
rent study. Additional research clarifying the role of gender in these re‑
lationships among AA is needed.
Limitations and Future Directions

Results should be interpreted in light of the study’s limitations. First,
AA were not examined by subgroup or national origin (e.g., Japanese,
Korean, etc.) because this information was not collected in the parent
study. Considering recent evidence supporting differences in depressive
symptoms within AA subgroups (Okamura et al., 2016), future research
should examine similarities or differences in the relationship between
peer victimization and depression and the moderating role of peer sup‑
port within AA subgroups. Second, differences in subtypes of peer vic‑
timization (e.g., physical, verbal, relational) were not considered. As past
research has found differences in subtypes of peer victimization by gen‑
der (Nansel et al., 2001) and the link between race-based bullying and
discrimination has been highlighted (Shin et al., 2011), future research
should take into account types of peer victimization, making sure to
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directly probe race-based bullying. Third, the current study was also un‑
able to include relevant cultural variables such as generational status or
level of acculturation, which may be important to consider (Yoshikawa,
Mistry, & Wang, 2016). Future research should seek to consider the role
of these potentially relevant variables. Fourth, there were measurement
limitations. We used a proxy (i.e., social mobility) as a measure of SES
rather than a direct measurement of family income. A more comprehen‑
sive measure of peer support, which examines emotional, informational,
and instrumental support for instance (Holt & Espelage, 2007), was not
available. Additionally, only self-report measures were used; thus, sin‑
gle-reporter bias cannot be ruled out (e.g., the degree to which reports
of peer victimization and peer support are influenced by levels of de‑
pressive symptoms). Moreover, while the measure of depressive symp‑
toms had been abbreviated and validated in prior work (e.g., Poulsen et
al., 2016), the version used in this study varied from these validated ver‑
sions. Abbreviations were made to address administration burdens in
the context of a large-scale data collection effort. Relatedly, our measure
of peer victimization assessed experiences of peer victimization over the
previous calendar year; this differs from many measures of peer victim‑
ization which assess experiences of peer victimization over the past 30
days or academic year (Vivolo-Kantor, Martell, Holland, & Westby, 2014).
Future research should seek to attend to these methodological limita‑
tions. Fifth, participants were recruited from one county in the Midwest
with 50% of parents providing consent. The findings provide insight into
the mental health of the sample, yet, the generalizability of the findings
is limited and may be influenced by selection bias. The inclusion of AA
youth from various areas of the USA would help confirm the generaliz‑
ability of these findings.
Implications

Findings underscore the potentially important role of peer victimiza‑
tion in the prevention of depressive symptoms among AA early adoles‑
cents. As a critical initial step, efforts are needed that are aimed at in‑
creasing awareness among educators and school-based mental health
providers regarding the prevalence of peer victimization and depres‑
sion among AA early adolescents. Professional development programs
that seek to dispel model minority myths held by educators and other
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school-based providers, which may interfere with recognition of men‑
tal health needs among AA early adolescents, may prove beneficial
(Cheng et al., 2016). Next, there is a strong need for schools to imple‑
ment culturally responsive school mental health initiatives aimed at
reducing peer victimization among AA early adolescents (Hong et al.,
2014). Such programs should seek to address culturally relevant fac‑
tors, such as immigration status, language issues, and violation of AA
stereotypes (Huang & Vidourek, 2019). Further, such programming
should include a focus on respect for diversity and ways to create a
welcoming and inclusive school climate (Gage, Prykanowski, & Lar‑
son, 2014). Moreover, depression intervention programming may seek
to address coping related to peer victimization among this under‑
served group (La Greca, Ehrenreich-May, Mufson, & Chan, 2016). Fi‑
nally, attention to the varying role of peer support across contexts will
be needed when considering future depression intervention program‑
ming for early adolescent AA youth. In particular, with an awareness
that aspects of peer support in the school context may be risk enhanc‑
ing, encouragement of building multiple types of support (e.g., family,
neighborhood, teacher, religious contexts) may also prove beneficial
(Arora et al., 2017; Zhou et al., 2012).
Conclusion
The current study contributes to our understanding of AA youth by
examining the prospective relationship between experiences of peer
victimization and depressive symptoms, as well as the moderating roles
of peer support and gender. The findings suggest that peer victimiza‑
tion does indeed lead to increased depressive symptoms for AA early
adolescent youth. Further, while gender was not shown to moderate
this relationship, peer support was. For youth reporting high levels of
peer support, the association between peer victimization and depressive
symptoms was exacerbated. These results suggest the need to examine
peer relationships more closely to inform research on preventive-inter‑
vention programming aimed at supporting positive youth development
among AA early adolescents.
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